2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000099390

1. Entity Name

SANDY A, INC.

Principal Place of Business

H39-BUNOOAST-WELA-MAP
“GPRINGHItEPCI¥09

Mailing Address

2. Principal Place of Bysiness
[EDC w2 foridle Ak

D, Cenhi f, 02 Bl

Suite, Apt. #, etc.

# ﬁ XS’-- ;éualt}’\g_ﬁv elc.

FILED
Apr 29,2003 8:00 am
ecretary of State

04-29-2003 90074 025 ***150.00

T

[0 CHECK HERE IF MAKING CHANGES

7%}State / ﬁ/& State / 4, FEI Nu g' Applied For
w/irsirssee, fL brtafasses, Fr ~ RG2S 3
” - 4 !
%DR‘EM Country %ﬁ% 0-? Country S. Certificate of Status Desired (| §8.75 Additional
. Foe Required .
- - ———— G- Name and-Address.of Current:Registered - Agent————as =~ === _moemg ——T.~Name and Address of New-Registered Agent Lo P
Name

SAVINO, DENISE
4100 W. KENNEDY BLVD.
TAMPA FL 33609

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registergd agent.

SIGNATURE

Signature, typed or printed nama ot registered agent and title if applicable

(NOTE: Ragistered Agent signalure required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Flerida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. 5 “DFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 )
TIILE p ; [ Delete TILE X Change (T Addition g .
HAME MALANKA, JOHN A NAME - S
STREET ADDRESS | 3434-SHNCOAST-VILLACWAY- STREET ADDRESS | /#°00 7% 4 /%’ 7o) # dé’( 3
orv-st-2¢ . (SPRINGHILFL34609 - ovsie | ggipGssee 9 85308 kv &
TITLE o O Defete e [ Ghange [ Addtion | &
NAME 4 NAME
STREET ADDRESS * STREET ADDRESS
CITY-ST-21P ciry-81-21p _ L ] o
TNLE O telste TITLE D change {7 Addition
NAME NAME .
STREET ADDRESS “STREET ADDRESS
CITY-5T-2P CITY-5T-21P
TITLE [] Delete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE [ Delete TITLE [ Change  [C] Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T- 7P CITY-ST-ZIP
TiTLE [ belete Tme ™ [ Ghange . [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P

12. | heraby certify that-the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receivar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

| /ozly/éé es0- Y177/

changed, or cn an with all

SIGNATURE:/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



